contrast, we attributed the conjugate gaze paresis to posterior cerebral artery occlusion that was confirmed angiographically.
We consider that the mechanism of ocular movement disorder in our case may be explained as follows. The We report this case to emphasise an unusual case of the one-and-a-half syndrome in a patient in whom the only preserved eye movement was adduction. This incident has been reported to the distributor and the Medical Devices Agency. We speculate whether this was a problem in design/manufacture and whether temperature fluctuations that occur daily in the human body can cause this. We are not aware of another published report of this problem although a significant number of these lenses have been implanted. We recommend caution in the use of IOLs made from poly-2-hydroxyethyl methacrylate and that patients with such implants should be followed up for longer than usual.
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